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Abstract
The aim of this study is to examine the role of communication in building trust between 
dietician and client who needs long-term nutrition guidance.
As a preliminary research, we conducted questionnaire and interview with two dieticians 
who have experience providing nutrition guidance. We asked ① clients’ behaviors indicating 
motivation towards dietary improvement, ② factors obstructing dietary improvement, and ③
tips for working with undermotivated clients.
From the result, we discovered 5 categories of behaviors indicating high motivation: 
“reception of information” “active involvement” “third party involvement” and “achievement of 
self-standards”. By contrast, behaviors indicating low motivation was categorized into 5 
categories as well: “rigid behavior” “rejective attitude” “ambiguous report” “avoidant attitude”, 
and “manifestation of powerlessness”.
Furthermore, factors obstructing dietary improvement was grouped into 5 categories: 
“isolation” “unchangeable environment” “expanded role of diet” and “narrowed perspective”.
And, tips for working with undermotivated clients were grouped into 3 categories: “broaden 
the dietician’s perspective” “tell the client that there is no need to jump to the conclusion” and 
“lead the client to make steady rather than a big progress”.
The study showed that dieticians are carefully observing and understanding the client’s 
behavior, while cooperating with other professionals to assess the client’s living condition and 
psychological status. The study also suggested that dieticians are flexibly adjusting the amount 
of giving information and set motivational goal for each client.
Keyword：信頼関係（trust relationship）／栄養指導（ nutrition guidance）／コミュニケーショ
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